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1. Corporation Name

Garden Apartments Condominium Association, Inc.

2. Pringipal Office Address Mallm Office Address T S ‘.
548 Majorca Avenue ox Ta-a977 | i i &=0(

CR2E081 (12/05) et

Suite, Apt. #, alc. Suite, Apt. #, etc.

| _ Do b o™ 09/17/1985

City & State City & State .
Coral Gables, FL Coral Gables, FL - ES™760141 Fovieste
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7. Name and Address of Currant Reglstered Agent

Ffedy Alvarado
248 M EjOrCE AVERTE”

Suite, Apt. #, Etc,

Coral Gables, FL FL | 33734

8. |, being appointad the :ﬁ sterod agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of /
Regisiered Agent Date couv Sl ‘? )00 g
( / < ——"REGISTERED AGENT MUST SIGN ’
9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors}
y Name of Streat Address of Each .
Tides Qfficers and/or Directors Officer and/or Director City { State / Zip

P |Fredy Alvarado 248 Majorca Avenue |Coral Gables, FL 33134

S |Victor Hernandez 260 Majorca Avenue |Coral Gables, FL 33134

VP |Daniel Mastagni 252 Majorca Avenue |Coral Gables, FL 33134
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10. | certify thati am an officer o director ot the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have b¢en paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true an urate, and my signature shall have the same legal effect as if made under oath.
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RINTED NAME OF STGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




